FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 21. 2002 8:00 am
DOCUMENT #  PO0000098031 ecret,ary of State

[ VR Xy s ||

1. Entity Name b
ok 3 ok <
SCREEN MAINTENANCE SERVICES INC. 04-21-2002 90852 029 ***150.00
Principal Place of Busingss Mailing Address
15951 N. FLORIDA AVENUE P O BOX 17334
LUTZ FL 33549 TAMPA FL 33682
> e e T E | e e o e e e L ey e e el RS o T
Suite, Apl. #, elc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. T 59-3674777 Not Applicable
Zi Count Zi ount iti
P Ly ® Country - |.5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAFFORD’ St Street Address (P.O. Box Number is Not Acceptable}
1595t N. FLORIDA AVENUE
LUTZ FL 33549
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S{GNATURE __ : — : i _ B
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Rsgistered Agent sugnal:f_e_fﬂ::gd wihen reinstating) . —.-.;_._;,f‘?E'A_;E‘- et
—| " LT o ‘ e — e
9.-Th|s corporation is eligible to satisfy its Intangible FILE NOW!l! FEKE-‘IS;'ﬁG.O 10. Eiection Campaign Financing $5.00 may 5o
+ Tax filing requirement and elects to do so. After May 1, 2002 Fee wil 550.00 - .
= Trust Fund Contributicn. ! Added to Fees
{Ses criterta on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE [JcChange (] Addition §
NAME DOLL, HENRY P HAME 3
sTREET ADDRESS | 507 SOVEREIGN COURT STREET ABDRESS 3
CiTY-ST1-2IP TAMPA FL 33613 CITY-ST-2IP w
18
TITLE [ Delete THLE [ changs [ Acdition 7 &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ’ CITY-5T-21P
TITLE O pelate TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Acdition
NAME NAME - -
STAEET ADDRESS e . - e STREETADORESS™| ™ ~
CITY-ST-7IP CITY-ST-7P
TiTLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
ME L (3 Delete TE \ [J Change (] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true a
of the cargoration or the receiver or trustee egrpower
changed, or on an attachment with an addy#ss, wiall other likgemp

P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that the information

nd urate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

0 exelyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed.

BRI, 0/-2Y- & $13-90% 83

ND TYPED QP#PRINTED NME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: <
5|?lm

Daytime Phone #




